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{C 000Y Initial Comments {000y
- L Respanses lo the ciled deficlencies do not
This is & Report of a Complaint Investigation constitute an admission or agrasment by the
Follow-Up conducted by Greg Cates on February facility of the truth of the facts alleged or
18, 2018, conclusions set forthin the Statement of
Deficiencies or Corrective Action Report; the
Allof the previously cited deficlencles_have_not Plan of Correction is perpared soley as a
been corrected and require further action. matter of compliance with state faw.
{C 188}| Building Equipment Maintained Safe, Operating | {C 188}
SECTION .0300 - PHYSICAL PLANT gnmiﬁﬁ;i:; ;’.ﬂngun?{'fsraf@ .uqiarzréﬁ;t;_
10ANCAC 13F .0311  OTHER Mechanical, and plumbing equipment in an
REQUIREMENTS adult care homa shall be maintained In & safs
{g8) The building and ak fire safety, slectrizal, and operating condition,
mechanical, and plumbing equipment in an adult (k) This rule shall apply fo new and existing
care home shall be maintained in a safe and facilities with the exception of paragraph (e)
r::p-eraling condition. which shall not apply to existing facilitiss.
{k) This Rule shall apply to new and eixisting
facilities with the exception of Paragraph {g) Facility has recleved, installed and assured
which shall not apply to existing facllities. PTACS in rooms 16,27,23, and 32 are in 228208
working condition,
s . Facility Maintenancs will routinely monitor
This Rule Is not met as evidenced by: ; . . .
L units o assure equipment is oparating.
1. Based on observations the facility has not Fadllty Housekeeping will monitor units waskly 201710
maln?am&d m&ﬂhaniﬂal eqllpment n ﬂparahl"lﬁ to assure PTAC units are on and Qp.eraﬁng
candition, In tha rcoms with mold growth PTAC corectly.
units wera incperable or in some cases in vacant Any equipment found inoperable will be
rooms the PTAGS were operable but not tumed reported to Executive Director.
on. Fallure fo provide operating HVAC units or Executive Director will enter any inoperable
fallure to opar‘ate HVAC units to provide equipment into electrenic maintenance system
conditionad air is promoting mold growth in
regident rooms,
Findings on February 18, 2018;
In the rooms specifically listed but not
limited to those noted below PTAC
units were Inoperabla or turned off.
a.Rooms 16, 27, 32, and 29.
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North Carolina Department of Health and Human Services
Division of Health Service Regulation

Pat McCrory ' Richard O. Brajer
(tovernor Secretary DHHE
Mark Payne
Assistant Secretary for Audit and
Health Service Regulation

March 4, 2016

Nina Joyner
— 34 MeDattiel Drive

Yacksonville, NC 28546

RE: HA Follow-Up Complaint Construction Survey
FID #970157  HalD67023
Onslow House
34 McDaniel Drive
Jacksonville Onslow County

Dear Ms. Joyner:

On February 18, 2016, a Follow-Up Construction Survey was conducted at your facility by the
Construetion Section of the Division of Health Service Regulation to determine if your facility was in
compliance. As a result of this survey, your facility is not in substantial compliance due to uncorrected
deficiencies, Failure to correct the outstanding deficiencies may jeopardize the status of your license.
Corrections are required and a plan of correction must be submitted. '

Plan of Correction (PoC)
A PoC for the deficiencies must be submitted March 19, 2016

Your PoC for the deficiencies must contain the following:

0 What corrective action(s) will be accomplished by the facility to correct the deficient
practice;

0 How you will identify other life safefy issues having the potential to affect residents by the
same deficient practice and what cprrectlvﬁ action will be taken;
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0 What measures will be put into place or what systemic changes you will make 1o ensure
that the deficient practice does not recur; and,

o  How the corrective action(s) will be monitored to ensure the deficient practice will not
recur, i.e., what quality assurance program will be put into place.

o Include dates when corrective action will be completed. The corrective action dates must
be acceptable to the Stete. Any completion date greater than 15 days from date of survey
requires a writter waiver from DHSR-Construction Section.,

+ Comective action must begin immediately

Your Plan of Correction can be:
Mail to: DHSR Construction Section
2705 Mail Service Cenfer

Raleigh NC 27699-2705
Fax to:(919)-733-6592
Email to: DHSR.Construction Admin@dhhs.ne.gov

If you have any questions concerning the instructions contained in this letfer, please contact me,

Sincerely,

@ii‘iza_/
reg Cate

Biennial Institutional Engineering Surveyor
DHSR - Construction Section

ce:  Aduli Care Licensure Section-with atiachment
City Building Inspection Department - with attachment
Onslow County DSS - with attachment




